MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-040853

ODEPARTMENT OF PUBLIC HEALTH AND WELFA O
STATE FILE NUMBER
____.Prlmary Registration District No. ________________Registrar's No

Regi: Digtrict No s=r——c)-de k) Primary Registration District NG, — - Registrar’s No. - —_—_Z=_7
DO NOT WRITE ’E‘ .
ON THIS S$TUB AMENDED li"i I—l | q ]qh'[
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 a a. COUNTY astate I111inois e counry Pike sdmission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Tnside Limita
. Sk St. loui 44 o
= TOWN . uis ays TOWN Paarlp Yeos i Ne (O
! < c. FULL NAME OF (If NQT in hospital, giw 1 Inside Limits d. STREET (If cutside, gi f B
L R . @ive location} Reside on Farm
—_— Hoseiar or  Bb." TEUISTIYET e Rock ADDRES$
23,20 g INSTITUTION - Hospitals, Inc,, Yeas ld No[O Box 36 \ Yes O No X
q T 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OF .
” Frank Efferd Walston DEATH Oct. B, 1962
%] 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | ?- AGE (laat birthday} | IF UNDER | YEAR | IF UNDER 24 HR
5 Male White Widowed Diveresd ] | OCt . 1 8 1 d5) years Menths I Days Hours I Min.
-2 10, USUAL GCCUPATION {Give kind of werk dene | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& v ring mast of working life, even if retired)
g H&B Book Railroad Eldred,T1l, UeSe
7 / c 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
-
—Q Joe Walston Eliza.beth Ha.nd Lena Jalston
8 2, v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT i address
= L8 (Yes, n r unknown) | {If yex, give war or dates of serv
0 » No l Keith Walaton, East Alton,T31,
— z A O T 1 AT WA CALSED T, T T T e ONSET AND DEATH
10 hd . t ATH
2 s 3 IMMEDIATE CAUSE (a) M& /b‘“f aal L fogc
n BRI B - J-
W O . W A)‘W
12 &y a Conditions, If any, DUE TO (b) W
éf- o w |th which gave rise to
T (2 alx;ye :;uu d(a), 3 N
- stating the under- -~
13 = lying cause last, DUE TO {c} : 5 /&_ > o
- g 3 PART II. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH but nof related to fha terminal PART [Il. If decassed was female was
s disease condipion given in PART | there a pregnancy in last 90 days.
w
Z = h] D@W W [BYes | Do [ O vaknown
g i | 7. Was AUTOPSY | 0o, ACCIDENT SUIClDE HOMICIDE 206 DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART [| of item 18.)
a i PERFORMED
z U YES[O NO
-
4 = 5 20c, TIME OF Hour Manth, Day, Year
5 a5 INJURY a.m. .
4 g g p.m.
= ] 20d, INJURY OCCURRED 20c. PLACE OF INJURY {e.g. in or sbouf home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] . farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
o e Q
TEF,
S o g é 21, | atrended the d d from. Oct. 4, 1962 , 10—_0("1; !___—__.—.38’ 1962 nd last saw pi, alive on Oct. 8, 1962
m ; a Death occurred at 9«50 P M. m on the date stated above, and to the best of my knowladge, from the causes stated,
w = e .
g o 3 o s, SIGNATU (O ewres or el 2b, ADDRESS 32¢. DATE SIGNED
> z : 7/ g,
= & = — 1755 South Grand Blvd., G 1
z Pa. aummhfnmmfly?u, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
y [a) EMOV paci
e e emoV: 10=11=62 Green Pond Cemetery
= =y 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYé%ﬁl. REG. |24,
g %>| Hanks Puneral Home - Hardip,¥lilinois. | (QCT




ot

o

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed fJa}LA/—&.F c W

Signature of Student Embalmaer

. . . P Licensed Embalmer No. LJ' i CF(

’ : P. ©. Address g—r '£(')~u PR ‘ )}(@

t*  Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. . -
If this body is not embalmed, fact should be so stated above.




